Researches
INTRODUCTION
M ental illnesses are widespread around the world and affect more than 25 percent of all people at some point in their lives. About 20 percent of patients that seek first-step health services have one or more mental illness (1) . The patients have to deal with not only symptoms of the illness, but also the problems they experience in their social relationships (2, 3) . Individuals with mental illness are subjected to greater stigmatization than those with physical illnesses (4) . Changes in emotions, thoughts, and behaviors associated with a mental illness are considered deviation from the norm in many cultures and are generally not accepted by society (5) . Symptoms of depression and anxiety as well as psychotic symptoms may bring about the exclusion of individuals (6) . The
Beliefs of university students on mental illness stigmatization of individuals with a mental illness may in some way have an adverse effect on patients seeking appropriate help for their mental illness (7, 8) , on their compliance with treatment, their treatment by society (9) and their social conformity (10, 11) . Stigmatization may also cause deterioration in patients' education, work, and housing opportunities (2, 3) .
Societal attitudes and beliefs can affect the acceptance and treatment of individuals with mental illness. The concept of mental illness may not be known by everyone and thus it may be difficult to measure society's beliefs in general about mental illness. Nonetheless, one could argue that many educated people will have an idea about the concept of mental illness. University students from various segments of society are believed to meet the condition of being educated and are seen to bear traces of the beliefs about mental illness from their expanding environment (12, 13) . For this reason, evaluating beliefs of university students on mental illness and factors affecting these beliefs may help in creating training programs aimed at changing negative attitudes toward and beliefs about mental illness.
METHOD

Participants
A total of 516 volunteer students in three different faculties of Gazi University (227 Medical Sciences Faculty students, 165 Architecture-Engineering Faculty Students, 124 Vocational Education Faculty students) participated in the study. The mean age of the students was 21.06±1.83. Written permission was obtained from the Offices of the Dean of the relevant faculties. Afterwards, participant students were met, informed about the aim of the study, the method of implementation, and the sociodemographic information form and the Beliefs toward Mental Illness Scale, and verbal informed consent was obtained. After these procedures were completed, the application phase of the study was begun, and the forms were filled in by the participants.
Measures
The socio-demographic information form and Beliefs toward Mental Illness Scale were used as data collection tools in the study:
Socio-demographic information form: Includes questions on the socio-demographic characteristics of participants in the study.
Beliefs toward Mental Illness Scale (BMI): The BMI was developed by Hirai and Clum (14) . The validity and reliability study in Turkey was made by Bilge and Çam (15) . The BMI, which does not differentiate between psychotic and non-psychotic mental disorders, consists of 21 items. In items in the scale that assess beliefs toward mental illness, general expressions like "mental illness" and "individual with mental illness" are used. Expressions in the study include negative beliefs about mental illness. The score obtained from the scale indicates the level of negative beliefs about mental illness. The BMI is six-point likert-type scale, and includes the grades "completely disagree" (0), "mostly disagree" (1), "partially disagree" (2), "partially agree" (3), "mostly agree" (4) and "completely agree" (5) . The scale is interpreted according to both total scores and subscale scores. The BMI consists of three subscales:
Dangerousness subscale: Consists of eight items relating to the dangerousness of mental illness and patients. The obtainable score from this subscale varies between zero to 40.
Poor social and interpersonal skills and incurability: Consists of 11 items covering the effect of mental illness on interpersonal relationships and related feelings of despair. It assesses the level of frustration and despair in interpersonal relationships with individuals with a mental illness. The obtainable score from this subscale varies between zero to 55.
Shame subscale: Consists of two items stating that mental illness is a condition to be ashamed of. The obtainable score from this subscale varies between zero to 10.
Statistical Analysis
Numbers and percentages were used for categorical variables, and average and standard deviation were used for continuous variables to represent the data obtained from the study. To compare continuous variables with various factors, the Student's t-test was used for two independent groups and one-way analysis of variance for more than two independent groups where parametric test conditions were met. The Mann-Whitney U test was used for two independent groups and the KruskalWallis test was used for the comparison of more than two groups where parametric test conditions were not met. The Pearson correlation coefficients were used to assess the relationships between various variables and Cronbach's alpha was used to assess the reliability of the scale. The values 0.05 and 0.01 were taken as levels of statistical significance. SPSS (Statistical Package for Social Sciences) version 15 was used to evaluate the data.
RESULTS
A total of 516 students participated in the study. Of this total, 65.3 percent of students were female and 34.7 percent male; 15.7 percent were freshmen, 20.3 percent sophomores, 28.9 percent juniors, and 35.1 percent seniors. Nearly all (96.7%) of the students were single, and 80.8 percent came from middle-income families. More than half (53.7%) of students stated that they had met an individual with a mental illness, and 12.8 percent stated that they had a mental illness (Table 1) . Table 2 provides a comparison of mean BMI scores according to gender, marital status, economic status, having met an individual with mental illness, degree of relation to the individual with mental illness, and having mental illness. The BMI mean score of students was 49.7±13.9. A moderate correlation was found between the students' belief that people with mental illness are dangerous, and the students' belief that interpersonal relations will deteriorate and therefore they will experience despair (r=0.623, p<0.001).
No significant difference was found (p>0.05) between the BMI mean scores of students with regard to their gender (t=0.258, p=0.797) and having mental illness (t=-1.227, p=0.220). A significant difference was found (z=-2.198, p=0.028) between their shame subscale mean scores based on marital status. The shame subscale mean score of married students was higher than that of single students (p<0.05). No significant difference was found (p>0.05) between the students' mean scores for the dangerousness (z=-0.170, p=0.865) and poor interpersonal relationships (z=-0.416, p=0.677) subscales (Table 2) .
There was significant effect of economic status on perceptions of dangerousness (F=3.948, p=0.020). Tukey's multiple comparison test was used to examine which levels were significantly different. According to this test, the mean score of the dangerousness subscale of students who described their economic status as average was higher than those of students who described their economic status as low or high (p<0.05). No significant difference was found (p>0.05) between the mean scores for the poor interpersonal relationship and shame subscales based on economic status (Table 2) .
A statistically significant difference was found (z=-3.033, p=0.002) between the shame subscale mean scores of students based on whether or not they had met an individual with mental illness. The mean scores on the shame subscale of students who said they had never met an individual with mental illness were higher than those of students who said they had met such individual (p<0.05). No significant difference was found (p>0.05) between the mean scores of the dangerousness (t=-0.518, p=0.605) and poor interpersonal relationship (t=-0.202, p=0.840) subscales based on whether or not the student had met an individual with mental illness (Table 2) . A significant difference was found between the mean scores of the dangerousness (F=4.235, p=0.006) and shame (χ2=8.837, p=0.032) subscales based on the degree of relation to the individual with mental illness. The mean scores on the dangerousness and shame subscales of students who said that the individual they had met was friend or neighbor was higher than for those who said this individual was a relative (p<0.05) ( Table 2) .
DISCUSSION
In this study, beliefs of university students on mental illness and the factors affecting these beliefs were evaluated. Different studies produce different results when assessing the effect of socio-demographic characteristics on attitudes toward and beliefs on mental illness. This difference can be said to stem from the cultural features of the group used in the study (12) , insufficient information on the illness (16, 17) , style of upbringing, accessibility of mental health services in the study participant's environment, and the measurement tools used in the study (13) . General beliefs on mental illness include "individuals with mental illness are dangerous, their behavior in interpersonal relationships (18, 19) . A study revealed that negative attitudes towards mental illness are quite high among university students (20) . The scale used in our study evaluating negative beliefs about mental illness does not have a cut-off point. Thus, having compared the scores obtained on the scale to the highest obtainable score on the scale, we can say that students' beliefs that individuals with mental illness are dangerous and hard to establish relationships with are predominant. Previous studies showed that there is a strong correlation between the desire to get away from people with mental illness and the belief that they are dangerous (21, 22) . Our study also revealed that the belief that people with mental illness are dangerous is strongly associated with the belief that interpersonal relationships will deteriorate and despair will be experienced.
Our results that gender does not affect beliefs on mental disease is similar to results of other studies indicating that attitudes towards mental illnesss are not affected by gender (20, 23) . But some studies claim that females have less prejudice about mental illness (24, 26) and have more positive opinions on the treatability of the illness (27) than males. Our study revealed that married students are more likely to believe that mental illness is a condition to be ashamed of. A study by Riana et al. (23) supports our findings and indicates that single students have more positive attitude towards mental illness. Our study showed that students coming from families of average economic status consider individuals with mental illness more dangerous. A study by Dessoki and Hifnawy (13) indicates that low socioeconomic status has negative effect on beliefs on psychiatric illness. The belief that people with mental problems are dangerous is a significant finding that should be studied further, for this belief can carry with it fear and desire to get away from these people (28) .
A previous study states that the beliefs of students who have a psychiatric illness themselves or whose family member does are more positive (13) . Another study claims that familiarity with mental illness lowers the belief that patients are dangerous and as well as the fear and desire to get away (28) . Similarly, our study showed that fewer students with relatives with a mental illness believe that patients are dangerous and that this illness is a condition to be ashamed of. Our study revealed that the belief that mental illness is a condition to be ashamed of is encountered more in students who have never met an individual with mental illness. The belief that mental illness is a condition to be ashamed of is known to inhibit an individual from sharing mental problems and seeking appropriate help (29, 30) . We can thus say that these students are prone to exclude individuals with mental illness and delay seeking help for themselves, when needed.
CONCLUSION
According to the research results, married students and students who have never met an individual with mental illness believe that mental illness is a condition to be ashamed of, and those of average economic status believe that people with mental illness are dangerous. Moreover, we found a relationship between the belief that people with mental illness are dangerous and the belief that interpersonal relationships will deteriorate and related despair will be experienced. Given these results, we believe that providing public education on mental illness can change negative beliefs on mental illness.
